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Washingion DG 20210 LABOR ORGANIZATION OFFICER AND Mg ores 10
EMPLOYEE REPORT Explres 1152008

This raport is mandatory undar P | 88-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penaltes as provided by 26 U S.C 439 or 440

For Officzal Use Orly
MG 17 2005 [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1 File Number u-f'ff;/ 2 Fiscal Year Coverod Fromr
1/ 1 / 2008 Twowgh 12 / 31 / 2004

3. Namo and addrass of person filing 4 Name, filo number, and address of abor organization

Name gt ephen A Vogel,Jdr. Name plumbers AFL-CIO, Local Union No. 16

Labor Organization File Number (19-806

P O Box, Bidg , Room No., if any P O Box, Building and Room Number, if any

Street 4301 F Street Street 4801 F Street

Clty oOmaha ClY  omaha

State Nebrasaka ZIPCode +4 68117 State Nebraska ZIPCode+4 8117

5 Position in labor organization
Executive Board Member

Enter approprizte data balow ¥, during the past fiscal year, you or your spouse or munor child directly or indirsctly had any of the following interests
{exoept ax spacified in the exclusions sat forth in the instructions):

A. Held an irterest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an smployer whose employess your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any) 7.a. Nature of Interest, Transaction, or Incoma

Compensation recelived during 2004 for duties
Name unbers Admi Fun -
Pl T8 nistration and Training d performed as an instructor of Journeyman Plumber

Continuing Education.
Trade Name, i any:

PO Box, Bkig., Room No , if any

7b Amount.
Street 4801 P Street
Cly omaha 5248
St Nebraska ZIPCodo +4 58117
Signature

18. Signature and verification. The undersigned declares, undor penaly of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained)in any accompanying documents), has been examined by the signatory and is, to the best of the

knowladge and belief, true, comect, and complete (See the section on penalties in the instructions )
On 08/02/200% (402)734-6274
Date Telaphona Number
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Name of PersonFiling stephen vogel,Jr.

File Number U-

B Heild an interest in or derived incorne or economic benefit with monetary value from & business (1) a
substantiat part of which consists of buying from, selling ot lasing to, or otherwise dealing with the business
of an employer whose empioyeas your labor organization represents or is actively seeking to represant, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your tabor organization Is intsrasted

8. Ramo and address of Business (including trade name, if any)
Name WN/A

Teade Narme, if any:

PO Box, Bldg., Room Mo , if any

Street

Ciy

Stite ZP Code + 4

9 Business doals with

D a Labor Organization

[ b vest

|:| <. Employer

10 B#9.b or9c is chocked give trust or employer's name

Name N/A
Trade Name, if any-

P.O. Box, Bidg., Room No., f any

11.a Nature of such dealing
N/A

Strest
11.b Approximate doltar value of such dealing 50
Caty 12.a Nature of interest heid or income received
State ZIP Code + 4 N/A
12 b Amount 50
C Raceived from any employer (cther than an employer coverad under parts A and B above)
or from any laber relations consultant to an employer any payment of money ot other thing of value
13.a Namo and address of Employer or Labor Relations Consultant 14a Nature of paymant
{including trade name, ¥ any) N/A
Name w/a
Trade Name, if any
P O. Box, Bidg , Room No , fany
Streat
Ciy
Stats 2P Code + 4
14 b Amount of payment.
13b Is the Business an Employer || orConsutart [ ] 2 $0
Form LM-30 (2003)
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